
320 CALIFORNIA STATE JOURNAL UJ. MEDICINE Vol. XVIII, No. 9

REASONS FOR ERRORS IN DIAGNOSIS.
Doubtless the medical giants of a generation

ago were as prolific in errors as the leaders of the
present day in medical practice. And yet, out of
their wonderfully vigorous personalities and out
of their forceful, incisiye teachings, we can with
profit glean sheaves of scientific method whose
value time can never decrease. Out of many, two
facts come to mind as of outstanding merit in
the diagnosis. These two, perhaps, represented
the acme of the qualities and attainments of the
older school whose names have come down to
us in a cloud of respect, affection and admiration.
These two facts are, first, their power of inde-
pendent reasoning and judgment, and second,
their power of observation. For accurate diag-
nosis, these two methods are worthy of all emula-
tion and cultivation. Conscious, purposeful think-
ing and clearly defined judgment on the facts
presented, must lie at the basis of consistently
good diagnosis. Those facts must be adequate, and
good observation will usually make them
adequate.

It was said epigrammatically in the flu epidemic
that out of ten patients, three would recover
with no care,, five more would recover with good
nursing, one more would recover with good
doctoring, and the last would die in spite of all. So
in diagnosis, we can impress a truth by saying
that of ten patients, three will be diagnosed cor-
rectly with careless methods, five more with good
observation, analvsis and judgment, one more by
the aid of special refinements of laboratory tech-
nique and the last will resist all endeavors to-
ward correct diagnosis.

High living and low thinking are not condu-
cive to good observation or good judgment. A
succesful purse will not arise from a sow's
ear. Training and native aptitude are pre-
requisite and one important purpose of pre-
medical courses should be to eliminate students
unfitted for the medical art. Blind adherence to
the dicta of authority will not make a diagnos-
tician. Independent and thorough observation
and analysis. are the foundation stone.

Lack of adequate observation means inattentive
routine of examination. It means incomplete his-
tory. Many affections can be accurately diag-
nosed from the history alone. It is good practice
to endeavor to make a tentative diagnosis from
the historv alone, and check this up by the evi-
dences obtained through other methods. No
printed form avails for either history or examina-
tion. A routine must be used but it must be
flexible to permit adaptation to the individual
patient.
While laboratory examinations are of the

utmost importance, and in many cases provide the
only conclusive diagnostic evidence, in the ma-
jority laboratory returns are of value only as a
confirmation or disputation of other findings.
Good judgment in the interpretation of laboratory
results is of paramount necessity. Independent
reasoning and routine thorough elucidation of all
data concerned, will go far to simplifying
diagtosis.

are not suseptible of complete diagnosis and it
should never be felt that there is an impulsive
necessity for making a sharp diagnosis on every
patient. It is wiser to go no further than the
data assembled actually justify.
Good diagnositic ability, therefore, does not

require unusual skill or genius. Neither a Sher-
lock Holmes nor an inspired prophet is necessary.
Careful thorough examination and observation,
together with independent purposeful reasoning
and judgment, these are the essentials and these
essentials are within the reach of every doctor of
average training and ability.

Editorial Comment
There is reported the enactment in Alabama

of a law requiiring all males to undergo examina-
tion by licensed phvsicians to determine if venereal
disease is present, before sujch persons apply for a
license to marry. Wisconsin has a similar statute.

It is most gratifying to read, as reDorted in an-
other column, that the State Board of Medical
Examiners has decided to discontinue the prac-
tice of permitting foreign candidates for licensure.
to take the written examination in their native
language. As advocated previously in the Jour-
nal, all candidates should take the same examina-
tion and this should be in Enelish only. The
medical profession as well as the patriotic and
public-spirited public will heartily commend this
change.

In a recent issue of the Survey appeared a lucu-
bration signed by one who would apnear as the
Eddvite Committee on Publication for New York.
In this effusion is the following statement, "Chris-
tian Science can and does heal cancer." There
are doubtless persons who are deluded by such
trash. Such wild claims simply show the need
for sane, lucid, exposition of the truths of sani-
tary and other medical science, and the education
of the entire people in a knowledge of the princi-
ples of healthfuil and wholesome living.

Savs the Illinois Medical Journal: "The
strength of Christian Science in America may
prove as great a conundrum as the age-long mys-
tery 'how old is Ann?' True, the few who pro-
fess a belief in this theory are verv noisy and
active. But that the association is numericallv
strong is ridiculous to presume. Activities of the
followers of Mrs. Eddy remind us of the story of
the man who made a bargain for the sale of a
million frogs. Finallv he produced onlv ten frogs.
When asked why he did not deliver the remain-
der he remarked 'ten is all I have.' 'But,' said
the purchaser, 'you told me you had a million.'
To this the frog owner replied, 'I judged so be-
cause of the noise they made.'",

How refreshingly amusing to read of the "Los
Angeles Osteopathic Surgical Societv." Soon there
will be an "Osteopathic Medical Society" and
then somebody will forget to put in the "osteo-
pathic." And then where will we be? Verily, it
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is all a matter of education, and if thev have the
proper education, they will differ no whit from
real physicians and surgeons. But isn't it funny,
to say the least, that the osteopaths wish legisla-
ti-ve sanction and support for their momentous
uise of the hypodermic needle? If they are osteo-
paths, theN- have no use for a hypodermic needle,
nor likewise for "medical" and "surgical" socie-
ties, and if they are not osteopaths, but physicians
and surgeons, then why not relegate "osteopathy"
to the limbo of elective theories of therapeutics
which a student may select if he is properly pre-
pared and has a broad ground-work in the ele-
mentarv sciences, in pathology, anatomv, phvsiol-
ogy, diagnosis, etc.

The Bulletin of the New York Health Depart-
ment calls attention to the fact that diminution
of smallpox is always followed by a decrease in
the practice of vaccination.
"The remarkable effect of vaccination was strik-

ingly shown in Glasgow in 1901-2. That city
had prepared an exposition at great expense, and
wvhen cases of smallpox began to be reported, real-
ized that if something effective was not done at
once the enterprise was doomed to failure. The
citv corporation, acting under medical advice, ac-
cordinglv started a great vaccination and revac-
cination crusade. The entire medical profession
of the city was employed in the work, and all whio
could be induced to submit to the operation were
vaccinated. The results were most striking. Start-
ing out with a population of 675,887, which had
not recently been vaccinated, the workers within
the next 15 months, vaccinated 404,8.55 persons,
leaving only 271,032 who refused to submit to re-
inoculation. During this entire period not a case
of the disease developed among the revaccinated,
while among those not so protected there occuirred
a total of 1,858 cases."

Original Articles
PREHISTORIC TREPHINING OF THE

FRONTAL SINUS*
By FRANK ALBERT BURTON, M. D., San Diego, Cal.

For investigation and study, new and most in-
teresting material has been made available through
the establishment of the Museum of Man at San
Diego under the direction of Dr. Edgar L.
Hewitt, Director of the School of American Re-
search. T'his rich material of anthropological and
sturgical interest was obtained through an expedi-
tion to Peru sent by the School of American Re-
search. The expedition was conducted by Dr.
A. Hrdlicka of the Smithsonian Institute. The
material was carefully gathered from the ruins
and ancient cemeteries.
While studving the nasal accessory sinuses of

the skulls in the Museum I came across one of
tindoubted trephining of the frontal sinus. This
gave the incentive, and a careful search through
the entire collection resulted in finding two more
with trephine openings into the frontal sinus.

* Read before the Forty-ninth Annual Meeting of the
Medlical Societyr of the State of California, Santa Bar-
halra, May. 1920.

The study of these specimens, as well as the re-
view of the literature, was most interesting to
me and believing it would interest you accounts
for this paper today.

In presenting this subject, I realize that I am
asking you to consider something of the dim and
misty past rather than following the usual habit
of this section of considering advances of the
present. I make no claims of authority on pre-
historic trephining. I am convinced that many
factors connected with this practice are problemat-
ical only and must, from the nature of things
remain with uncertain solution. To modern
minds, benefiting by knowledge revealed, there is a
tendency to forget the wonderful achievements,
under great difficulties, of those of ancient days. In
reading the history of medicine one should not be
content to learn onlv of modern medicine and
surgery or even in going back to and including
the wonderful scientific period of the Rennaissance;
but it should be remembered that prehistoric man,
as well as man of antiquity, figure in the accumu-
lated knowledge of today.

According to Parry, by prehistoric man the
main theories of disease were:
The anger of disaffected spirits. Witchcraft.

Offended spirits of dead persons. For the early
man, who believed so thoroughly in possession by
demons, and who suffered from convulsive fits or
excruciating head pains, it was perfectly natural
to believe, as he did, that at such times a devil
possessed him and was trying hard to make his
escape. When the pain in the head was unbear-
able he believed that the disaffected spirit was
trying to make his exit at this particular point and
called for the assistance of his fellow man to
help release this devil who was boring his way out
through the skull.

Broca, brain surgeon and founder of modern
French School of Anthropology, seems to have
believed that prehistoric trephining was done prin-
cipally for convulsions, simple or epileptic.

Robert Fletcher reviewed the literature to 1882
and concluded in part that: The large number of
perforated neolithic crania exhibiting cicatrized
edges establishes the existence of a custom of tre-
phining. That the purpose is doubtful but, from
analogy, would seem to have been for the relief
of disease of brain, injury of skull, epilepsy or
convulsions. That the operation was probably
performed by scraping; possibly by a series of
punctures. That it was likely the first was em-
ployed for children and the latter for the harder
skulls of adults.

Certain authorities believe that a religious rite
accounts for some of the trepanations.
No doubt in a large per cent. of those tre-

phined for depressed fracture of the skull an an-
esthetic was unnecessary as the concussion from
their stone implement of war causing the fracture
as well as the effects from the fracture com-
pression was sufficient, if operation were done at
once, to obliterate the pain sense. In the literature
I have found no mention of the use of an an-
esthetic prior to the tenth century A. D. but prob-


